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Abstract 
With the alarming increase of Human Immunodeficiency 
Virus (HIV) cases over the recent years, understanding 
the level of HIV awareness facilitates the development of 
appropriate prevention programs. The study determined 
the residents’ level of awareness and their sources of 
information towards HIV. Using 384 residents in 
Sorsogon province, chosen through systematic random 
sampling, the study employed cross-sectional descriptive 
design. A questionnaire consisted of demographic 
questions, sources of HIV information, and a modified 
30-point HIV awareness questionnaire was used to 
gather data. Results revealed that the residents’ level of 
awareness was moderate, which indicates of basic, yet 
inadequate, knowledge about HIV. They basically know 
that it is a sex-related disease, but few knew of its 
asymptomatic characteristics. The study found that the 
major sources of HIV information are the mass media, 
such as TV/radio and the internet/social media. However, 
it was found that HIV information coming from 
brochures/flyers, attendance from conferences and 
government-initiated information dissemination drew 
higher awareness level than from the common sources. 
The study revealed that education and income levels 
have significant relationship with HIV awareness, which 
indicates that the higher the education level and the 
income level, the higher the level of HIV awareness. 
Thus, this study recommends community-based 
awareness campaign, focusing on the out-of-school 
youth and the less educated adults, particularly from low-
income households.   
Keywords: HIV/AIDS, HIV awareness, sources 
of HIV information, residents, Sorsogon 
Introduction 
 According to United Nations, Philippines 
faces an alarming increases of Human 
Immunodeficiency Virus (HIV) cases from 2008 
onwards (Geronimo, 2016). The Epidemiology 
Bureau of the Department of Health (DOH) 
reported that there are 56,275 diagnosed HIV cases 
as of June 2018 (DOH, 2018), which are about 31 
reported cases per day. While in 2015, there are 22 
cases; in 2013, 2011, 2009, there are 13, 7, and 2 
cases per day respectively (DOH, 2018). Steven 
Kraus, the Director of United Nations Agency for 
AIDS (UNAIDS) for Asia and the Pacific, said that 
the Philippines has the fastest growing HIV cases 
in the Asia-Pacific, along with Afghanistan and 
Pakistan. While HIV cases are decreasing in the 
Asia-Pacific region, it is soaring in the Philippines 
(Aznar, 2017). 
 The reported cases of HIV are prevalent in 
the highly-urbanized, such as Manila, Cebu, 
Davao, and CALABARZON. However, the 
increasing pattern of cases can be also found in the 
countryside, such as the province of Sorsogon. The 
province, which is located in the southernmost part 
of the Luzon island, consists predominantly of rural 
areas and has high poverty index rate. HIV cases in 
the province is relatively low prevalent, but it also 
increasing. From the 11 reported cases in 2014, it 
has increased to 74 in 2017, (Barcia, 2017) and 
another 26 cases were added in 2018 alone 
(Arguelles, 2018). 
 The alarming increase of HIV cases can 
be controlled by religiously observing prevention 
practices. And the only way to urge people to 
prevention is when they have enough knowledge of 
the nature and severity of the disease. The study, 
thus, is anchored on the Health Belief model which 
holds that the individuals’ behavior towards the 
disease is influenced by its perception of the 
disease. The likelihood of the individual to practice 
prevention measures highly depends on his/her 
perceived susceptibility, severity, benefits, and 
barriers of the disease (Hayden, 2012).   
 Understanding the level of HIV awareness 
and determining the sources of HIV information 
are key to design an appropriate and effective 
awareness campaign. And this is the gap that this 
study aimed to fill in. The study, hence, determined 
the level of awareness of the residents, as well as, 
their sources of HIV information. Further, the study 
explored on the determinants of the levels of HIV 
awareness, by investigating the residents’ 
demographic factors and their sources of 
information. It specifically looked into the impacts 
of demographics and the sources of HIV 
information to the residents’ level of awareness. 
 The study hopes to provide the responsible 
agencies, such as the local government unit (LGU) 
through its rural health units (RHU), as well as the 
State Universities and Colleges (SUC), the efficient 
awareness campaign method, the target 
beneficiaries of the awareness campaign and 
efficient content of HIV education.     
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Objectives of the Study 
 The study determined the residents’ level 
of awareness and their sources of information 
towards HIV. Further, it also explored on the 
correlation of the level of HIV awareness to the 
residents’ sources of information and demographic 
factors. This study specifically answered these 
questions: 1) What is the level of the residents’ 
awareness towards HIV? 2) What are their sources 
of HIV information and its impact on their level of 
HIV awareness? 3) Is their level of HIV awareness 
significantly related to their demographic factors? 
Methodology 
 The study employed cross-sectional, 
descriptive, and exploratory design. It took the 
province of Sorsogon as the research locale and its 
residents (who are of legal age and residing in the 
province for the last five years) as the respondents. 
The sample size of 384, determined using 95% 
significant level and 5% confidence interval, was 
proportionately distributed to the 15 towns/city of 
the province. Two barangays (villages) were 
randomly chosen from each town/city and the 
respondents were chosen from the household, using 
systematic random sampling with a random start. 
The start of the survey distribution was randomly 
chosen among the barangay landmarks—barangay 
hall, chapel, elementary school, and auditorium. In 
the choice of the household, the two household 
intervals and right-side direction principles were 
followed. 
 The research instrument used in this study 
consisted of three sections: the demographic 
questions, the source of HIV information question, 
and the HIV awareness questionnaire. The 30-point 
HIV awareness questionnaire was adapted and 
modified from a UNICEF questionnaire used in 
Palestine survey (UNICEF, 2013) and from a 
HIV/AIDS awareness questionnaire by Lata and 
Singh, (2015). It was modified to sufficiently cover 
all aspects of HIV awareness such as HIV etiology, 
signs & symptoms, transmission mode, test & 
treatment, and prevention. The instrument 
underwent face validation by a health officer in the 
Rural Health Unit of Bulan, Sorsogon. Pilot testing 
was performed in one barangay to test 
comprehensibility and appropriateness. Reliability 
was tested through Cronbach Alpha, which 
displayed alpha coefficient of .878. 
 The 30-point HIV awareness 
questionnaire consisted of 30 statements which 
respondents’ assessed by choosing “yes”, “no”, and 
“don’t know”. Correct answers were summed and 
mean score and SD were obtained. The 30-point 
questionnaire were divided into five interpretations 
according to respondents’ scores, which are very 
high (25-30points), high (19-24), moderate (13-18), 
low (7-12), and very low awareness (0-6). 
 Ethical consideration was strictly observed 
in the duration of the study. During survey 
distribution, voluntary participation was sought; 
respondents were briefed of the purpose of the 
survey and of the study, and were informed that 
confidentiality and anonymity will be strictly 
observed. 
 Responses from the questionnaires were 
corrected, summed and encoded into SPSS, 
Version 17. Descriptive and inferential statistics 
were used to analyse the data. The level of HIV 
awareness and sources of HIV information were 
determined and presented using mean, SD and 
percentage. Relation between the number of 
sources of HIV information and level of awareness 
were tested using Pearson’s r; and relation between 
the demographic factors and the level of HIV 
awareness were tested using Spearman Rho. In 
both statistical tests, significance level of >5 was 
considered.  
Results 
A. Residents’ level of HIV awareness 
Out of 384 respondents, 358 were able to 
complete the HIV awareness survey, while 26 
expressed that they have not heard, read or seen 
something about HIV and/or AIDS. Following the 
level of interpretation as discussed in the 
methodology, results revealed that the level of HIV 
awareness of the respondents were on a moderate 
level (M=14.69, SD=6.33), which indicates that 
they know something about the disease but it is 
very basic. 
Examining the 30-point awareness 
questionnaire in Table 1, it revealed that virtually 
all respondents know that HIV is a sex-related 
disease (92%), transmitted through sexual 
intercourse (91%), and can be prevented from 
abstaining from sex (90%). On the other hand, a 
huge majority of respondents wrongly believed that 
during HIV infection, symptoms do manifest (18%) 
and that once infected with HIV, vaginal/penile 
pains are experienced (20%). The results implied 
that residents unanimously know of HIV as a sex-
related disease, but have low awareness of its signs 
and symptoms as well as its test and treatment.   
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Table 1. Proportion of residents’ awareness according to specific facts about HIV 
 
 
Facts about HIV 
Correct 
Answer 
N % 
Etiology    
1. HIV is a sex-related disease. Yes 353 92 
2. HIV virus can be found in the semen. Yes 304 79 
3. HIV virus can be found in the blood. Yes 295 77 
4. HIV can be a hereditary disease. No 163 42 
5. HIV virus can be found in the saliva. No 152 40 
6. HIV virus can be found in the breastmilk. Yes 152 40 
7. HIV virus can be found in the urine. No 103 27 
Signs and symptoms    
8. One can still look healthy and normal during HIV infection. Yes 180 47 
9. Once infected with HIV, weight loss is experienced. No 119 31 
10. Once infected with HIV, swelling of body parts is experienced. No 99 26 
11. Once infected with HIV, vaginal/penile pains are experienced. No 78 20 
12. During HIV infection, symptoms do manifest. No 71 18 
Transmission mode    
13. HIV can be transmitted through sexual intercourse.  Yes 348 91 
14. HIV can be transmitted by blood or blood product transfusion. Yes 299 78 
15. HIV can be transmitted through contaminated syringes. Yes 250 65 
16. HIV can be transmitted by swimming in a public pool. No 192 50 
17. HIV can be transmitted to a child through breastfeeding. Yes 180 47 
18. HIV can be transmitted by sharing a meal with a person living with HIV. No 173 45 
19. HIV can be transmitted by using a public toilet. No 159 41 
20. HIV can be transmitted through kissing/hugging a person with HIV.  No 153 40 
21. HIV can be transmitted through mosquito or other insect bites. No 137 36 
Test and treatment    
22. HIV test is a blood test. Yes 290 76 
23. HIV can be controlled and treated. Yes 240 63 
24. HIV test is a urine test. No 119 31 
25. HIV infection can be detected right after getting the infection. Yes 118 31 
26. HIV can be cured by antibiotics and medicines. No 85 22 
Prevention    
27. HIV can be prevented by abstaining from premarital and extramarital sex. Yes 341 90 
28. HIV can be prevented by using condom. Yes 279 73 
29. HIV can be prevented by vaccines. No 108 28 
30. HIV can be prevented by avoiding illegal drugs.   Yes 104 27 
 
B. Residents’ sources of HIV Information 
and its relation to level of awareness
  
Table 2 displays the sources of HIV 
information as revealed by the respondents. It was 
found that TV and Radio (86%) are the most 
common source of information and was followed 
by Internet and Social Media (45%). It indicates 
that the mass media remains the most common 
source even in the countryside. Friends and peers 
were found as the third common source (35%). 
Looking at the top answers, most residents 
obtained HIV information through a horizontal 
source where it is more accessible although 
relatively less reliable. On the other hand, the least 
common source of information are the 
brochures/flyers (6%), rural health unit or RHU-
initiated awareness program (13%) and from 
seminars/conferences (13%). It can be observed 
that the least common sources are more direct and 
personal, and more reliable. The other reliable 
sources were also less common such as 
newspapers/magazine (23%), school (23%), and 
family/parents (19%). 
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Table 2. Sources of HIV Information of the residents 
 n % Rank 
TV/radio 309 86 1 
Internet/social media 161 45 2 
Friends/peers 124 35 3 
Newspaper/magazine 82 23 4/5 
School/teacher 82 23 4/5 
Parents/family 67 19 6 
Church/priest/pastor 47 13 7 
Rural Health Unit (RHU)/government 46 13 8 
Seminar/Conferences 46 13 9 
Brochures/flyers 21 6 10 
Others 1 0  
Table 3 displays the relation of HIV 
information sources and HIV awareness. The level 
of HIV awareness is presented by taking the total 
mean of correct responses according to the number 
of HIV information sources. Pearson r confirmed 
that the number of sources of HIV information 
significantly relate to the level of HIV awareness 
(r(382)=.339, p=.000). It means that the greater the 
number of sources of information, the higher the 
awareness towards HIV. Furthermore, it also 
revealed that the average number of sources of the 
respondents is 2.68 and the mode is only one (1) 
source of information.  
This study also explored on the effect of 
the sources of information to the level of HIV 
awareness. Table 4 revealed that the sources of 
HIV information that generated a higher level of 
HIV awareness are brochures/flyers (19.57), 
seminar/conferences (19.02) and RHU-initiated 
awareness programs (17.79). On the other hand, 
friends/peers (15.65), TV/Radio (15.65) and 
Church/priest/pastor (15.89) are the sources that 
generated relatively lower level of HIV awareness. 
It indicates that those sources which are more 
direct and more detailed have resulted to a higher 
awareness level, although they are rarely used as 
media of HIV education. 
Table 3. Relation of number of sources of HIV information to the level of HIV awareness 
No of Sources of 
Information 
N 
Level of HIV 
awareness 
r p 
10 2 22.50 
.339 .000* 
9 5 20.20 
7 10 17.60 
8 4 17.00 
4 40 16.50 
5 26 16.42 
6 18 15.94 
3 67 15.86 
2 77 15.18 
1 108 15.08 
  *Significant at >.05 level 
 
Table 4. Impact of the different sources of information to the level of HIV awareness 
Sources of HIV information N 
Level of HIV 
Awareness 
Rank 
Brochures/flyers 21 19.57 1 
Seminar/Conferences 46 19.02 2 
Government/Rural Health Unit (RHU) 46 17.79 3 
School/teacher 82 16.56 4 
Internet/social media 161 16.48 5 
Newspaper/magazine 82 16.43 6 
Parents/family 67 16.14 7 
Church/priest/pastor 47 15.89 8 
TV/radio 309 15.76 9 
Friends/peers 124 15.65 10 
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C. Relation of the residents’ demographic 
factors to their level HIV awareness 
Table 5 displayed the correlation of the 
social factors of the residents to their level of HIV 
awareness using the Spearman Rho. Among all 
factors, education level (r(379)=.300, p=.000) and 
income level (r(343)=.174, p=.001) were found to 
have positive significant relation with the levels of 
HIV awareness. It indicates that the higher the 
education level and the greater the income, the 
higher the level of HIV awareness. On the other 
hand, age (r(379)=-.014, p=.787), sex (r(379)=-
.054, p=.288), marital status (r(379)=-.049, 
p=.340), and occupation (r(379)=-.047, p=.355) did 
not display significant relationship, which means 
these demographics do not statistically influence 
the level of HIV awareness.  
 
Table 5. Correlating social factors and level of HIV awareness 
  N Mean SD r P 
Age 18 – 24 99 14.77 5.48 
-.014 .787 
 25 – 34 104 14.98 6.62 
 35 – 44 78 15.82 7.03 
 45 – 54 55 14.93 6.53 
 55 – 64 32 12.94 7.44 
 65 – 74  10 14.40 5.06 
 75 and above 4 1.75 2.36 
       
Sex Female 195 14.43 6.85 
-.054 .288 
 Male 187 15.12 6.24 
       
Marital Single 152 15.36 5.48 
.049 .340 
Status Married/Cohabitating/Widowed/Separated 228 14.36 5.57 
       
Education Elementary Level 8 10.25 11.23 
.300 .000* 
Level Elementary Grad 35 11.26 7.43 
 High School Level 80 13.10 6.57 
 High School Grad 99 13.99 6.04 
 College Level 92 16.78 5.32 
 College Grad 64 17.83 5.86 
 Did not attend school 1 13.00 - 
       
Income Less than 1,000 / mo 38 11.79 5.09 
.174 .001* 
 1,000 – 5,000 / mo 98 14.85 4.88 
 5,000 – 10,000 / mo 153 14.38 5.55 
 10,000 – 50,000 / mo 49 18.61 5.58 
 Over 50,000 / mo 5 15.60 7.23 
       
Occupation Agricultural & Fishery Workers  
Clerical  
Domestic Service  
Govt Official & Employee  
Housekeeper  
Professional/technical/managerial  
Retired professional  
Sales and Services  
Skilled worker  
Student  
Unemployed  
Unskilled worker  
29 
9 
3 
16 
72 
9 
6 
98 
25 
61 
27 
26 
14.00 
19.00 
12.00 
18.31 
13.92 
21.00 
15.50 
14.17 
14.72 
15.57 
14.15 
13.31 
5.94 
6.40 
3.00 
5.16 
6.95 
7.38 
4.59 
6.89 
6.48 
5.56 
5.31 
7.85 
-.047 .355 
*Significant at >.05 level 
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Discussion 
 Ninety-three percent of the residents have 
heard, seen or read about HIV and/or AIDS. It 
means that the terms are already a household name 
even in the countryside and in the rural areas. 
However, their familiarity with the terms is very 
basic and still inadequate to urge them to seriously 
observe prevention practices as the cases continue 
to rise. This high familiarity rate were also found in 
the study in Kosovo, Nigeria, Sri Lanka, and India, 
where more than 90% have heard of the terms but 
were also found to have low levels of HIV 
awareness (UNKT, 2010; REACH, 2010; 
Chharang, Choudhary, Pankaj, 2016; Navaratna, 
et.al., 2015).  
 What residents commonly understood 
about HIV is that it is a sex-related disease, 
transmitted through sex and can be prevented by 
abstaining from it. It cannot be denied that most 
residents have thought of HIV and AIDS like the 
typical sexually transmitted diseases or infections 
(STI). And this is the reason why stigma related to 
HIV has also worsened, because of its association 
to promiscuity. On the other hand, what is less 
known is that HIV has an asymptomatic 
characteristic. They believe that, similar to STIs, 
symptoms also manifest such as vaginal/penile 
pains and swelling of body parts. Only few are 
aware that people living with HIV can also look 
normal and healthy. Examining the HIV awareness 
questionnaire used, questions related to Signs and 
Symptoms were found to have lower scores 
compared to the factors. Similar findings displayed 
in a study of youths in Southern rural India where 
only two out of 10 are aware that people living 
with HIV can look normal and healthy 
(Malleshappa, Krishna, Shashikumar, 2012) 
 This high familiarity with the terms 
HIV/AIDS can be contributed to the ubiquitousness 
of the mass media.  TV, radio and the internet are 
equally accessible in the urban and rural areas. 
Apparently, the basics of HIV and AIDS were 
learned from these media, which was expressed by 
86% (TV/radio) and 45% (internet/social media) of 
the residents. Similar results were found in a study 
of market workers in China (Li li, Wu, Lin, & 
Guan, 2009), youths in rural India (Malleshappa, et 
al, 2012) and professionals in Nigeria, (Bankole, 
Oshiniake, & Banwo, 2012).  However, the 
problem revealed in this study by the mass media 
as source of HIV information was that they were 
unable to impact higher level of awareness, and 
apparently can only provide basic information 
about HIV. Furthermore, there are mass media 
programs that do not convey accurate information 
on HIV, particularly about the people living with 
HIV (Smoot, 2009). Thus, it cannot be solely relied 
upon to increase the level of HIV awareness. On 
the other hand, what was revealed in this study is 
the impact of direct and interpersonal information 
such as brochure/flyer distribution, attendance from 
conferences, and the RHU-initiated awareness 
campaign as they showed higher level of HIV 
awareness. In a review of studies about HIV 
advocacies, it was found that direct interaction with 
the community, by using health workers and peer 
advocates, remain an effective advocacy tool 
(Sunguya, et.al., 2016).     
 The level of HIV awareness was shown to 
be influenced by the demographic factors. Among 
factors measured, education and income levels 
were found to positively correlate with awareness 
levels. It indicates that the higher the education 
level and the higher the income, the higher the 
awareness. Education has been proven in many 
studies that it correlates with HIV awareness. 
Income, on the other hand, also correlates with 
HIV awareness level in some studies. In a large 
survey in the Sub-Saharan Region in Africa, the 
said two demographics were also found to similarly 
correlate with HIV awareness (Jung, Arya, & 
Viswanath, 2013). Furthermore, these two factors, 
education and income level, were also found to 
positively correlate (r(381)=.336, p=.000), as those 
with higher educational attainment have higher 
income level. On the other hand, it can be inferred 
that those with lower educational attainment and 
lower income level have lower HIV knowledge. 
 What is alarming on the results are the 
non-significant correlation of other demographics, 
particularly of sex and age. According to DOH 
report, the prevalent cases of HIV are becoming 
younger and a huge majority are males, due to 
male-to-male (M2M) sexual intercourse (DOH, 
2018). But the test of correlation did not find 
relationship on these two demographics, which is a 
cause of concern for the younger generation and 
the males, particularly those who practice M2M, 
because of their vulnerability to the disease.   
The clear implication of the study is that 
the level of HIV awareness can be increased by 
providing additional sources of HIV information, 
particularly those sources that can produce higher 
impact. Efficient sources of HIV information 
would unquestionably contribute to the increase of 
awareness and consequently would significantly 
reduce HIV-related stigma. This study showed that 
generally the residents receive their HIV 
information from the mass media; however, the 
supplement utilization of brochure/flyer 
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distribution and conduct of seminars/conferences 
are effective tools in increasing the level of HIV 
awareness. 
 Another implication that can be drawn 
from this study is that as demographics influence 
the level of HIV awareness, certain demographic 
factors should be considered in designing 
awareness program. The result of the study 
revealed that education and income levels are 
factors that can produce significant impact on HIV 
awareness. Thus, this study provides the identified 
demographies that can be targeted during HIV 
awareness campaign as these social groups need 
more HIV information than the others. 
Conclusion and Recommendation 
 The residents’ level of HIV awareness is 
on a moderate level; and this level is not high 
enough to urge them to religiously observe 
prevention practices. Residents are awareness that 
HIV is a sex-related disease but few are aware of 
its asymptomatic characteristic. Generally, the 
residents receive their HIV information from the 
mass media such as TV/radio and the internet. 
However, they are the least effective sources of 
HIV information, while brochures/flyers, seminars, 
and the RHU information drive are the most 
effective. The study also found that demographics 
influence the level of HIV awareness, particularly 
the education and income levels, which means that 
the higher the education and income levels, the 
higher the awareness about HIV. 
 In the light of these findings, the study 
recommends that awareness campaign must 
aggressively continue. It recommends 
supplementing the generic awareness campaign 
coming from the mass media by employing 
brochure distribution and community-based 
awareness campaigns. The content of the 
awareness campaign should also highlight on the 
signs and symptoms, along with the transmission 
mode. In the implementation of the awareness 
campaigns, it should target the out-of-school youth, 
the less educated adults and those coming from the 
low-income families. Further researches should be 
conducted particularly on topics related to 
residents’ sexual behaviors and prevention 
practices as well as case studies on the local 
government’s HIV risk reduction programs.  
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